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Part 1: The Participating Unit

	Name of Participating Unit
	

	Is your Participating Unit (indicate with an X)

	Voluntary
	
	

	Statutory
	
	


Part 2: Key Contact for Participating Unit

	Key Contact Name
	

	Position
	

	Address
	

	Postcode
	

	Telephone Number
	

	Fax Number
	

	Email Address
	


Part 3: Address to send invoices
	Key Contact Name
	

	Position
	

	Address
	

	Postcode
	

	Telephone Number
	

	Fax Number
	

	Email Address
	


Part 4: Declaration
· I, on behalf of the above Participating Unit, wish to participate in the Youth Achievement Awards.

· I, with the co-operation of Youth Cymru, will ensure that the necessary standards are maintained.

· I understand that registration will require renewal on the 1st September each year.

	Signed
	

	Date
	


Youth Cymru protects your data.  The information you supply will be kept on computer for licensing records and will be used by Youth Cymru to contact you about the Youth Achievement Awards programme and other relevant programmes from time to time.  Your details will never be passed to any commercial organisations.
















